The ABL 500 blood gas analyser from Radiometer 
The ABL 500 blood gas analyser from Radiometer has cordless electrodes and does not use a humidifier for calibrating gases. During the evaluation of the analytical performance of this instrument, the problem of p02 accuracy was approached by comparing the values obtained with two kinds of tonometry (film and bubble). An acceptable level of imprecision was demonstrated for all measured parameters. For within-run precision, with tonometry, coefficients of variation (CV) were <0"37% for pO2 and <0"52% for pCO. A CV of 1"76% was foundfor day-to-@ precision for both p02 and pCO2. In the linearity study, with both tonometry methods, and in the inter-instrument comparisons (the ABL was compared with the Ciba Corning 178), pO values obtained on the ABL 500 exhibited a slight overestimation above 150 mmHg (2"2-3"4% at 600 mmHg). This minor discrepancy is discussed with reference to the new design of the pO electrode, the algorithm for pO correction and the tonometry procedure. The results reported in this paper stress the importance of pO accuracy assessment for the evaluation of blood gas analysers.
following gas mixtures from atmospheric air and from pure CO2: GI: 5"6% CO2, 19"76% 02; G2: 10% CO2 is the high point of calibration of the pCO2 electrode; G3 is 100% CO2 and is used for the zero calibration of the pO2 electrode. The ever-present film of rinse solution inside the tubing is sufficient to achieve the necessary humidification of the calibration gases. The [5] .
The Radiometer ABL 500 blood gas analyser is modular and includes some highly innovative features, such as cordless electrodes and a remembraning system. The analyser was evaluated for analytical performance and practicability, using both tonometry and commercial aqueous control solutions [1] . A recurrent problem in evaluation in blood gas instrumentation is pO2 accuracy [2] control of working conditions: the IFCC method was followed for tonometry of blood, particularly in terms of procedure and equilibrating conditions [6] . Improper handling during the anaerobic use of the Laue tonometer and gas humidification, for instance, yield inaccurate values [7] . Even at gas flow rates of 60 ml/min and (y 1"03x + 1"94, r 0"999).
equilibrating temperature maintained at 37"0 + 0" 10 C In conclusion, this study emphasizes that assessment of pO2 accuracy is still difficult. The quality control materials which are available today are not ideal.
However, commercially prepared materials are appropriate on a routine basis [12] . Tonometry is still questionable, but it is the only way to assess the characteristic properties of the blood gas analysers: imprecision, inaccuracy and inter-instrument variations [13] . The slight inaccuracy observed for hyperoxic levels on the ABL 500 analyser should be balanced by the reduced clinical interest in the pO2 reliability in this high range. The technical innovations associated with the up-to-date computer style of this analyser makes it particularly easy to run after a short period of training.
